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TRANSPORTER NO 1

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602
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SPECIAL HANDLING INSTRUCTiONS

This %I to certify that the above-named wastes are properly classfed deScribed, packaged, marked and labeled, and are in
nrooJ condition for transportation according to the applicable requirements of the Department of Transportation and the EPA
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